Report Date: 


URN: 


Los Аїтбе!ез County Sheriff's Deparment 
Officer Involved Shooting 


5/22/17 


015-13224-1352-013 


Bureav/Station/Facility E 
South Patrol / Lakewood Station 


Incident Information 3 
Dee 07/05/2015 


Admin. Invest? [ ] 


Time: 


2141 


[City or Station 


Lakewood 


Nature of Incident: - 


ШЕ ~ Street, Hawaiian Gardens, CA 


Suspect Johnny Ray Anderson was shot and killed by Deputy 
Millan during a prowler call investigation. 


Гот Туре Eu Lichting (check only one): pran Туре (check опе or more) Initiated by (check only ono) 
еск о! 'ccidenta 
(0 Backyard (7] Darkness [Г] Armed Person. B "y Warrant 
[0 Beach [I Daylight Fleeing Suspect Observation 
E Buses Пот Foot Pursut Г One Person Unt 
C Freeway C Street Lights [] Gun Take Away C omer 
Industrial Moving Vehicle 
E ien Weather (circle only onc) H Sniper/Ambush О Search warrant 
[Z] Two Person unit 
[0 Parking Lot [7] Clear Starte СЯ Two Person Uni 
Residence ГП Cloudy [Г] Struggle Involved. Prior Activity (check only one): 
[7] Rural Ofo (0 тане Stop C Detective 
E] Schoot О Rain Unarmed Person [7 innate Transport 
E Seet (0 Unintentional E] oner 
Othe Dogrun | 098° La] Vehide Puno [ Routine Patrol 
ad [E] Warrant Service. 
[Tola # of Shots Fired by Depuly |Total # of Shots Fired by Suspect | [=] Warning Shot 
1 0 Other, Aero Unit? [7] Canine Unit? [ ] 


Employee Witnesses 


Employee # Last Name First Name 

Regular [ ]Overtime [C] Off Ошу 

TShiftTime (check only one) | Shit Type (check only one): 
PM Озу [C] Regular [C] Overtime 

[ShiftTime (chock оту one) | Shi Type (check only ono) 


C] EM []PM (ову | Regular C] Overtime [ ] Off Duty 


[Empioyeed Tast Name Tisiame- 


Off Duty! 


Employee * Last Name First Name 


Non-Employee Witnesses 


K 


Last Name 


Tast Name 


Sireel Address 


Tasi Name 


First Name 
James 


Last Ni 
ast Name [I] Witness to shooting 


Jobling [Г] Involved in shooting 


Last Name Fist Name T (Check one or more] 
[I] Witness to shooting 


[Present during shooting [Z] Involved in shooting 


Watch Sergeant 


Watch Commander 
First Name 


Lindblom 


2382214 


SH# 


SH-R-438A (rev. 04/18/13) See Reverse 


~ Officer Involved Shooting 


Rollout Information 
Date Scbmhte 


1 __ 601117 | 


бн: 


015-13224-1352-013 
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Last Name 


көз First Name 


MI. 


Last Name 


First Name 


Dang 


М7. 


Fist Nam 
Martin ^ E 


Shooting / Force Informatior- 


Type of Injury 


Body Part injured 


Arwen Other Weapon: Vehicle 
Baton (Control Other Weapon: Blunt Object а Read r^ aen 
Baton:(Impact) Other Weapon: Other Bum (AR) Ат 
Bodily Fluids Personal Weapon: Feet/Leg: (Kick) Complaint of Pain (BK) Back 
Canine Personal Weapon: FeetiLeg: (Sweep) а рі (BT) Buttock 
Carotid Restraint Personal Weapon (Hand/Arm) Oncussion (87) Buttocks 
Choke Hold. Personal Weapon (Push) Death (сн) Chest 
Control Holds:(Control Techniques) Personal Weapon (Other) Disiocation (EL) — Elbow 
Control Holds;(Team Takedown) Resistance. Dog Bite. (FA) Face 
Control Holds.(Takedown) Restraint Device (Capture Net) Fractures (FE) Feet 
Chemical Restraint Device (Handcuffs) Gunshot (Н) Fingers 
Chemical Agents (OC Spray) Restraint Device;Hobble (Legs Only) Human Bite (GE) — Gonitais 
Chemical Agents (Tear Gas) Restraint Device:Hobble (TARP) Lacerations. (GR) Groin 
Explosives Restraint Device: REACT Belt Nerve Damage (HD) Hand 
Firearm (Handgun) Sap Organ Damage (HE) Head 
Firearm (Rifle) Shield Paralysis (HI) Hip 
Firearm (Shotgun) 37mm Stinger Puncture Wound (N) Internal 
Firearm (Other) Sting Ball Soft Tissue Damage (KN) Knees 
Гатар mn Bag Sprain/Twists. (LE) Leg 
i aser ж 
Other Weapon: Edged Uncooperatve и M MA 
ver Johnson Rossi Refused Med Treatment | (WR) Wrist 
AK-47 Jennings Smith & Wesson 
Benelli Lorcin Sturm Ruger (NN) МОМЕ 
Beretta. Luger SIG Sauer 
Browning Marlin —————— 
Charter Arms Mossberg 
Colt NCI aka SKS Weatherby i 1 
Davis Industries North American Winchester E i ЖИЕ чыз 
[od (м0): - Моос US Goverment (30) 3O8calber (45)  45calber 
Harrington & Richardson Raven Handmade (Inmate) (85) 357calber (50) 50тт 
Hi Standard Remington Homemade (Non-Inmate) (36) 3O-0caiber (SL) Slug 
н Ls Other Brand 2)  22caiber (38) .38calber (WW) Other caliber 
3)  223calber (40) 40 caliber 
FORCE APPLIED (one code per block) 
i ri 
Used By | Used Against | Method | Brand | Caliber поен дшше Type of Injury | Body Part 
(Ef or Sit) (Ef or S#) (Code) (Code) (Code) (YIN) (YIN) (Code) (Code) 
S E1 PH N/A N/A N/A 
E1 S FH BR 9 Y Y DH CH 
am 
1—4 
EH D EN ES 


o cr ] 
—- 


SH-R-438A (rev. 04/18/13) 


e 


See Front Side 


Мл Бе 
Officer Involved Shooting 


Involved Employee Information 
URN: — 015-13224-1352-013 
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Involved Employee 


Employee # Last Name Е First Name МІ, 
LAN Millan Karlos M 
Say Race Rank: Unit Assignment Work Assignment (Unit, Module, eic.) 
H Deputy Lakewood 135, 
БРТ (circieonlyone; | ShiRType (circle only one) аат a Substance Used: 
Г1#м Рм Орау (v]Reguar[-]Overime [Jor Duty | l"!otication/D'ug Usage 
Hospital Admission? [ ] | Hospital Name: | Coroner case? ыйы Interviewed? [7 
Frs af sleep prior io shooting TD Тото (ателе oniy оле} Other Factors: 
{Г | Piin Comes no vest [na otov 
Plain Сюбез w Vest. [] Unitor no Vest 
Radices Vent [7]Uvom w vert 
Range Qualification Dale: | PPC Qualification Daie: Laser Training Date: 
Gertifed with Weapor] Patrol Certification? Certification Unit Directed Force: 
Used? 
Weapons Fired Caliber 3 Shots Weapors Fred F Shots 
Brand: Beretta 9MM 1 Brand. 
Field Training Officer Emp First Name МІ 
[Field Training Officer Emp First Name Mi 
Employee # Last Name First Name. 
Race: Rank Unit Assignment [Work Assignment (Unt #, Module, etc. 
SRiffTime (eircle only one] WRType (circie only one) А ае» [| |50918" Used 
Ом Pm [Day |С) кешаг Overtime Сон ошу | "tOxication/Drug Usage? | | | 
Hospital Admission? [ ] | Hospital Name: | Coroner Case? [77] [comer cane | Interviewed? 
| 
[Frs of sleep prior to shooting TDuty Time (hrs): Clothing (circle only one) |бтег Factors: 
Plain Clothes no Vest [ ] Rad Jacket w/ Vest 
Age Height Weight Plain Ciothes w Vest. [| Untorm no Vest 
Raid Jacket no Vest [7] Uniform wi Vest. 
Range Qualification Оа: РРС Qualification Da! Laser Training Dale: 
Certified with Weapon Patrol Certification? Г] | Certification Unit Prior Shootings? Number of Prior Directed Force: 
Used? Li Li 2s rior Shootings? [ ] | Shootings: Imi 
Weapons Fired Caiber F Shots Weapons Fred Caliber 3 Shots 
Brand Brand 
Field Training Officer Emp # Last Name Firs Name Mi 
Field Training Officer Emp # Last Name First Name [m 
а аи Y NER: ERR NISI 
E Employee # Last Name First Name МІ. 
Sex Race: Rank Unit Assignment TWork Assignment (Uni #, Module, efc): | 
| 
[ShitTime (сте oniy ons) | SNRType (гете oniy оле SPESE [Substance Used 
Cem Орм [рау |] Regular ]Overtime Jott Duty | '""02"0%0'99 Usage? 
Hospital Admission? [) | Hospital Name Coroner Case? [ ] Horner Gems f Interviewed? 
Hrs of sleep prior to shooting; Duty Time (hrs): [Clothing (circle only one) Other Factors: 
JL. Piain Clotes no Vest. [7] Raid Jacket w Vest 
Age: Height Weight | рап Gomes w Vest. [7] Чот no vest 
[Г] Raid аске no vest [C] Омот Vest 
Range Qualification Date: PPC Qualification Date: | Laser Training Dale: 
i 
Спе with Weapon 7 | Pavol Cerification? [^] | Certification Unit Prior Shootings? p} | Number ot Prior Direcled Force: 
Used? ы] L | Shootings: 
Weapons Fired Calber Ж Shots T Weapons Fired Caliber Shos 
Brand: | Brand: 
Field Training Officer Emp # last Name Fist Name Mi 
Field Training Officer Emp # Last Name First Name MI. 


SH-R-438A (rev. 04/18/13) See Other Side 


Таз! Мате 


АКА Last Name 


Work Phone: iy 


À| 


Officer Involved Shooting 
Suspect Information 


Anderson 


Home Phone: 


Suspect Information 


st Name 


First Name 


URN: 


Johnny 


015-13224-1352-013 
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Aw. аз 298 07/09/71 | "*9"* sog We 140 
Бот 

МА 
pum боюпегСазвй 04638 


Apprehended? 


Vehicle Make Model: 

Last Name First Name 

AKA Last Name First Name 
ех, Race: TSrest Address: 


Work Phone: 


Last Name 


"AKA Last Name 


Work Phone: 


Home Phone: 


Нет 


Primary Charge: 


Coroner Case # 


Apprehended? 


Home Phone: 


Social Security # 


Tiy 
Social Security s 


Secondary Charge: 


IntoxicatiovDrug Usage? [ ] 


First Name 


Firsi Name 


Driver's License #: 


Substance Used 


Driver's License #: 


Age DOB. 


Wark Phone: 


eight Weight: 


Primary Charge: 


EE 


Secondary Charge: 


Weg Wege — [РЫЯ Er 
Booking Primary Charge Secondary Charge: 
7 г 

Coroner Case? LJ Corener Cete Intoxication/Drug Usage? скарн 

Ате? претка? [C] | Manai iness? [Г] | erma nson Г] 
venice МӘР Todi ves 
Last Name First Name MI. 
AKA Last Name First Name MI. 

ex Race TSWee Address су EEZP CE 


Driver's License # 


Coroner Case? [ ] 


Vehicle Make 


Coroner Case # 


Apprehended? [ ] 


Intoxication/Drug Usage? 


Made: 


Substance Used 


Mentaliiness? [ | Criminal History? | | 


Year: 


SH-R-438A (rev. 04/18/13) 


See Other Side 


SUPPLEMENTAL NON-EMPLOYEE WITNESSES 
Los Angeles County Sheriff's Department 
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INon-Employee Witnesses 


TENANT Uode z бте 
Last Name irst Name M 
LIII C су те 


етее Address t аи е 
LITIEDIUEIUICIUITUETUUUIETUEIMEUE IU UC OTT U УСА Se a т 
ast Мате Tis Name MI. 
| Street Address Zip Code Work Ph lome Ph 
ast Name 1 First Name 
[Street Address Tip Code оп оте 
ast Name Fist Name 
| Street Address — a 7 РР Оет 


asi Name 

[Sireer Address — Tito. WokPh Fome Ph 
ast Name Fist Name 

[Бегде — —TüCode wok Ноте PR 


[Us Merl ceo асас M AUTANT UEM EET ШИЕ o А E MESS 


Siret Address Tip Code Work Ph Rome Ph 


ast Name тэг Name MT. 


тед аата — ana — — "Werk PR не | 


